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Episodic Generation: 
Second Event Petition
Use this form to request approval for a second episodic generation event within the same 
calendar year. 
•	 Send this form to your local regional office (page 4) and wait for an approval letter.
•	 If we approve your event, you must submit 2 more forms: 

•	 Updated pre-printed Site Identification (ID) form (from TurboWaste)
•	 Episodic Generation Addendum1 

•	 Learn more about episodic generation2 or refer to the rules in WAC 173-303-173.3

 Facility contact information										        

Facility Name: 

EPA/State ID Number: 

Generator Status: 	   SQG 	  MQG

Site Contact

Name: 

Phone: 	 Email: 

Emergency Coordinator (if different from site contact)

Name: 

24-Hour Phone: 	 Email: 

1 https://fortress.wa.gov/ecy/publications/summarypages/ecy070602.html
2 https://fortress.wa.gov/ecy/publications/summarypages/1904019.html
3 https://apps.leg.wa.gov/WAC/default.aspx?cite=173-303-173

Ecology use only

☐   Approved       ☐	Not Approved    Reviewer:__________    Date:__________

https://fortress.wa.gov/ecy/publications/summarypages/ecy070602.html
https://fortress.wa.gov/ecy/publications/summarypages/1904019.html
https://apps.leg.wa.gov/WAC/default.aspx?cite=173-303-173
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 Second episodic event information 

Answer questions 1-13 to tell us about your second episodic event.

1. Type of Event (you can’t choose the same type as your first episodic event):

 Planned: Short-term construction or 
demolition

 Planned: Excess chemical inventory 
removal

 Planned: Equipment maintenance during 
plant shutdowns

 Planned: Tank clean-outs

 Planned: Other (explain event in the 
  comments box, page 4)

 Unplanned: Act of nature (tornado, flood, 
hurricane, etc.)

 Unplanned: Accidental spill

 Unplanned: Product recall

 Unplanned: Production process upset

 Unplanned: Other (explain event in the 
  comments box, page 4)

2. Describe why you need a second episodic event:

3. Estimated days to complete event (no more than 60):

4. Estimated amount (in pounds) of dangerous waste:

5. Anticipated Federal Waste Codes (place extra codes in the comments section):

6. Anticipated State Waste Codes

7. While on-site, what will your episodic waste be accumulated in?

 Containers (skip to question 9)   Tanks
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8.	 If accumulated in tanks, describe your inspection procedures and overflow prevention system:

9.	 If you are a MQG, are you treating the dangerous waste?

 Yes	   No

10.	If yes, describe your dangerous waste treatment4 processes: 

11.	List the names and EPA/State ID Numbers of dangerous waste transporters you expect to use (if you 
need more room, use the comments section, page 4):

Transporter Name Transporter EPA/State ID Number

 

 

 

12.	Designated Facility Name: 

13.	Designated Facility EPA/State ID Number: 

⁴ https://fortress.wa.gov/ecy/publications/summarypages/96412.html
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 Previous episodic event 								     

Answer questions 14-16 to provide information about your first episodic event this year.
14.	Type of Event: 

 Planned 	  Unplanned

15.	Describe how and why the event happened (for example, a fire, flood, spill, tank cleanout, etc): 

16.	Explain how you met the conditions in the rules for episodic generation:

 Comments													           

 Regional offices												          

Send this petition to your regional office and wait for a response. 

Region Counties served Mailing Address Phone

Southwest Clallam, Clark, Cowlitz, Grays Harbor, Jefferson, Mason, 
Lewis, Pacific, Pierce, Skamania, Thurston, Wahkiakum

PO Box 47775
Olympia, WA 98504 360-407-6300

Northwest Island, King, Kitsap, San Juan, Skagit, Snohomish, 
Whatcom

3190 160th Ave SE
Bellevue, WA 98008 425-649-7000

Central Benton, Chelan, Douglas, Kittitas, Klickitat, Okanogan, 
Yakima

1250 W Alder St
Union Gap, WA 98903 509-575-2490

Eastern
Adams, Asotin, Columbia, Ferry, Franklin, Garfield, 
Grant, Lincoln, Pend Oreille, Spokane, Stevens, Walla 
Walla, Whitman

4601 N Monroe 
Spokane, WA 99205 509-329-3400
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